FILED
Apr 08, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L03000024696 04-08-20035 90282 026 ****50,00

1. Entity Name

THE CHAMBERS CONSULTING GROUP LLC

Principal Place cf Businass

" 6668 HIDDEN BEACH CIRCLE
ORLANDO, FL 32819 US

Mailing Address

6668 HIDDEN BEACH CIRCLE
ORLANDO, FL 32819  US

O G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI'Number Applied For
20-0075222 Not Applicable
Zi Count Zi it
P ' untry P Country 5. Certificate of Status Desired a $5.00 A_ddnronal
: Fee Required
- ~.5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent - .. . ..
) Name

SMALLEY & COMPANY, P.A,
1517 E HILLCREST STREET
ORLANDO, FL 32803

Streat Address (P.O. Box Number is Not Acceptable)

Zip Cods

o _FL |

8. The above namad entity submits this staterment for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating)

3
Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM :3 O Delete TITLE ’ [ change [ Addition
NAME CHAMBERS, JUDITH R ) NAME

STREET ADDRESS | 6668 HIDDEN BEACH CIRCLE STREET ADDRESS

CITy-ST-2IP ORLANDOQ, FL. 32819 CITY-§7-Z1P

TME [ pelete TITLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIE [ Change [T Addition
NAME, . : . NAME N —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Detete TMLE [ change [ Addition
NAME ) ‘NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TIHE ] Delete TITLE O Change  CAddition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P E CITY-ST-2IP

TILE O pelate TILE O change [T Addition
NAME ) - o NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a2 managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~udith, £ Charn fese Y/r/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

407-595- (029

Daytime Phone #




